PCM OATTC 




VVW*vt«X O.C 20C31 



DATE MAILED: 

NOTICE OF INSUFFICIENT FILING FEES 

JS^H'^?2^<;tmM?J''SJ.^n.?ti^ ™^ '^A^^ MAILING OF THIS NOTICE WITHIN 

mi T?J^^^,T"^ BALANCE DUE. Extension of this 30 day period under 37 
Sui resul?^n'ih^"''^ pennitted. Failure to respond within this pJJi^ 
will result in the application becoming abandoned. 35 U.S.C. 133. 

iUsuffli?!n5^^c ^^5j?i<^tf<^ in connection with this application are 

P?o!875^ T^^\'^?''^^^^^ ''^J^"' Application Fffoetenaination Record 
deSdf n? • ' P balance due for additional claims and/or multiple 
aepencent claims is summarized belov: -•■f-i-c 



□ 



□ 



A. Filing ?««> <juT upon filing th« applic«tion 

Total Filing Fees Due - § 2CS2. 

Less Filing Fees Submitted - S (20l^ ^ 

BALAMCS DUX ^ $ 3/ 

B. 7aes du« in conaaction with th« aaenda«nt fll«<J-on 

Total Fees Due ■ $ - 



Less Fees Submitted - 
BALAKCS DUS - f 



ATTAC»<S>rr: FORM nx^4» 



Clerk Croup 



APPLICAKT: please COHPLBTE this portion and return THIS NOTICE WITH PAYMENT 

Fee submitted $^ Signature 

csRTiricJttx or hxilzmq 

C a mmif rimrr fKonu «4 Tr*iisMft«, O.C 30231, « (4^ 

. Print Haffl«: 

. Si^nAtur^s^ 



PATENT APPLICATION hEE DETERMINATION RECORD 

Effective October- 1 , 2000 



plication or Docket Numt)er 

CQk/oV? 



CLAIMS AS FILED - PART I 

(Column 1) (Column 2) 



TOTAL CLAIMS 



FOR 



TOTAL CHARGEABLE CLAIMS 



INDEPENDENT CLAIMS 



a3_ 




NUMBER FILED 



minus 20= 



minus 3 = 



NUMBER EXTRA 



MULTIPLE DEPENDENT CLAIM PRESENT 



□ 



* If the difference in column 1 is less than zero, enter "0" in column 2 
CLAIMS AS AMENDED - PART II 




(Column 1) 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




(Column 2) (Column 3) 



NUMBER 
PREVIOUSLY 
PAID FOR 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 




(Column 1) 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




(Column 2) (Column 3) 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 




(Column 1) 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




(Colunin 2) (Column 3) 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



SMALL ENTITY 
TYPE [ZZl 



OR 



OTHER THAN 
SMALL ENTITY 



* If the entry In column 1 is less than the entiy In column 2, write tT in column 3. 
" If the "Highest Numt)er Previously Paid FoT IN THIS SPACE is less than 20. enter "20.' 
***lf the "Highest Numtrar Previously Paid F IN THIS SPACE is less than 3. enter "3* 
The "Highest Number Previously Paid Foi* (T tal or Independent) is the highest number found in the appropriate box in column 1 . 



RATE 


FEE 




RATE. 


. FEE 


BASjC FEE 


355.00 


OR 


BASIC FEE 


710.00 


X$9= 


O 


OR 


X$18= 




X40= 




OR 


X80= 


'2>iO 


+135= 




OR 


+270= 




TOTAL 




[or 


TQTAL 




SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
tlONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X40= 




OR 


X80= 




>135= 




OR 


+270= 




TOTAL 




OR 


TOTAL 
ADDIT. FEE 












RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 






X$18= 




X40= . 




OR 


X80= 




+135= 




Un 


+270= 




TOTAL 
ADDIT FEE 




OR 


TOTAL 
ADDIT FEE 










RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 


/ 


X40= 




OR 


X80= 




+135= 




OR 


+270= 




TOTAL 
ADDIT FEE 




OR 


TOTAL 
ADDIT FEE 





FORM PT0^75 
(Rev. 8/00) 



